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severe intercurrent exacerbations. They next showed what
the relations of quantity of urine, albumen, and urea were
to one another in this patient on ordinary mixed diet, and
while taking ordinary exercise. The results were then given
of experiments with absolute milk-diet, non-nitrogenous
diet, excess of eggs, and nitrogenous diet with water re-spectively, as well as of experiments on the effect of rest and
of exercise, and of the administration of digitalis, upon the
amount of albumen and of urea, and on the specific gravity
and total amount of urine. The conclusions at which the
authors arrive, from the results of the experiments in this
case are briefly as follows :-First, the amount of albumen
was reduced by absolute milk-diet and by absolute non-
nitrogenous diet. Secondly, the effect of the milk-diet was
not merely apparent, and due to the albumen being more
than ordinarily diluted, for ordinary diet with an equal
amount of water did not produce the same result. Thirdly,
eggs in excess did not appreciably reduce the amount of
albumen. Fourthly, the effect of a non-nitrogenous diet was
decided; the effect was not immediately produced, and it
persisted some time after nitrogen was re-ingested. Fifthly,
absolute rest remarkably reduced the amount of albu-
men. Sixthly, increase of arterial pressure by digitalis
possibly increased the excretion of albumen. From
these results the authors drew certain deductions with
regard to the treatment of albuminuria, especially by rest.-
The PRESIDENT said the thanks of the Society were due to
the authors for their elaborate and laborious paper.-Dr.
QUAIN cordially agreed with Dr. West that the Society was
indebted to the authors for their investigation into the con-
dition of the urine in serious disease of the kidney, asso-
ciated in this case with serious pulmonary disease. The
authors had not ventured to say upon what conditions-
whether of blood, bloodvessels, or nerves - the varying
changes they found depended; but they had stated facts
which were of great value as leading the way to future re-
search, and as pointing out circumstances under which
diminution in the amount of albumen excreted may be
looked for. Variations in the quantity of albumen depend-
ing on varying circumstances should always be borne in
mind. They explained the occurrence of discrepancies
which occasionally occurred between two independent ob-
servations upon the same case of albuminuria. Examined
at one time the quantity of albumen might be very small ;
at another large. Then there were cases of ’’ intermittent
albuminuria," of which Dr. Quain had met with examples.
One was the case of a gentleman, whose urine Dr. Bruce
had examined ; it was marked by a large quantity of albu-
men after breakfast, the quantity gradually diminishing
throughout the day, and falling to nil at night. The patient
went to Australia, and on his return said that he had got
rid of his albuminuria ; but probably it had only been ex-
amined at night, for the urine passed after breakfast was
still found to be highly albuminous. Yet in other respects
this patient was in perfect health. Such a case showed
the importance of having tested specimens of urine

passed at different periods of the day, and also showed
that albuminuria may occur from altered general physio-
,logical conditions apart from renal disease. Albuminuria and
Bright’s disease were not convertible terms, and excess of
albumen in many cases should be compared rather with
instances of excess in urea, phosphates, or urates. In other
words, albuminuria had a wider significance than as

dependent on local renal changes ; it was an indication
often of some general constitutional condition. Dr. Quain
cited other cases-one in which there had been chronic

phthisis of fifteen years’ duration, with albuminuria lasting
for five years; another, of extreme albuminuria and ex-

tensive chronic phthisis with but little influence on the

general health. Such cases seemed even to show thai
albuminuria was rather a safeguard against the developmeni
of tubercle. He could recall several cases of the subjects o:
chronic phthisis with albuminuria, but yet leading active
lives.-Dr. ANDREW asked as to the nature of the rena
affection in the case read. The presence of chronic phthisis
was suggestive of this being lardaceous disease, and if s(

the effects of diminution or increase of the blood-pressure
upon the kidney would differ from what might be expectec
in granular disease. He did not think that a diet whicl
included cabbage, potatoes, and rice could strictly be style(
non-nitrogenous. 

" A purely non-nitrogenous diet was a

powerful therapeutic agent, as he had shown some years ac,4
in treating a series of cases of acute rheumatism solely upo
arrowroot. Such cases did better than any others befor

the use of salicylate of soda had come into vogue. He
asked further whether the general condition of the patient
was affected by the measures taken; for it was possi-
ble to have a form of diet which, while considerably
diminishing the amount of albumen and of urea, might
yet seriously affect the patient generally.&mdash;The PRE-
SIDENT thought Dr. Andrew’s queries to be pertinent; for
great as was the interest and value of the paper, he would
hesitate to draw any definite conclusions from experiments
ranging over so short a period of time, and that in a case,
not of simple chronic nephritis, but of phthisis plus
chronic nephritis. Nor was it an object in treatment simply
to reduce the quantity of albumen, but to influence the con-
dition of the patient in general; and he would ask under
which of the modes of treatment did the patient most

improve. He could confirm what had been said as to the
great value of rest, for children suffering from scarlatinal
nephritis, after being kept in bed for four or five weeks
without any albumen appearing, when allowed to get up
and run about albumen reappeared in a day or two. This
was not simply due to the uniform temperature under which
they were when in bed, but as a matter of rest also. He
regarded the paper as one of those valuable contributions
which serve as steps by means of which we may rise to more
thorough and complete knowledge, and as such he thought
the authors also would regard it. He thanked Dr. Quain
for drawing special attention to facts which should prevent
us in any particular case from too hastily doubting the
observations or conclusions of another who had seen the case
at a different time.-Dr. BRUCE, after thanking the Fellows
for the favourable and lenient way in which the paper had
been dealt with, disclaimed all but a very small share in the
observations. All the analyses were carried out by Dr.
Sparks, and under serious difficulties of bad health, im-
perfect apparatus, &c. The subject of the affection being him.
self a medical man, it was obvious that the experiments could
not be conducted so fully as in the case of a hospital patient.
But the normal condition having first been ascertained
as fully as possible during seven consecutive days and
nights, the experiments showed such a deviation from the
mean, that more reliance might be placed upon the con-
clusions than might seem at first sight justifiable. The
nature of the renal affection was obscure. The patient has
chronic phthisis ; there is a moderate amount of oedema;
casts have never been found in the urine ; the liver is
slightly, the spleen not at all, enlarged. Further, ever since
a very early age he has had chronic cardiac disease,
evidenced by a basic murmur. There is a certain amount of
probability in the view that the renal disease is lardaceous.
As to the effect of the different diets upon the patient, the
milk diet could not be tolerated, and his health failed on the
non-nitrogenous diet; whilst the precise effect of modified
diet was uncertain, for during the time at which the expe-
riments with this form of diet were being conducted, he left
this country for the south of France, where he always
passes the winter. On the whole, he found it necessary to
take a certain amount of meat daily. The diet which had
been styled " non-nitrogenous" was not strictly so, but in it
the amount of nitrogen had been reduced as far as possible.
Dr. Bruce added, that they wished to regard these observa-

. tions simply as experiments, and did not desire to draw
’ from them any definite conclusions, but, as Dr. West had

said, to look upon them rather as steps to our knowledge of
L the treatment of albuminuria by rest.

CLINICAL SOCIETY OF LONDON.

Gastro-enterotomy for Intestinal Obstruction.
THE annual general meeting of this Society took place on

the 10th inst.; Dr. Murchison, Vice-President, in the chair.
He drew attention to an important resolution which had
been passed by the Council to the effect that living speci-
mens illustrative of cases not on the list for the evening may
be announced from the chair, and demonstrated before or
after the meeting, but that the papers referring to them can
only be read by the authors in due order and after being
submitted to the secretary.
Dr. De Havilland Hall and Mr. W. Johnson Smith were

nominated scrutineers of the ballot.
Mr. LAWSON then read notes of a case of Intestinal
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Obstruction for which Gastro-enterotomy was performed, tion of the intestine was therefore withdrawn from the
which had been under the care of Dr. Cayley and himself abdomen to give room for further exploration ; and on again
at the Middlesex Hospital. H. C-, aged twenty-three, introducing the hand, nothing could be detected but the
... ’ . , 

’ ’ enormously distended piece of intestine, which was supposed
a compositor, was admitted into the hospital under the care to be the csecum. This portion of the viscus was now
of Dr. Cayley on June 3rd, 1878. He presented a large punctured with a large trocar close to the lower end of the
.cicatrix about the neck and face, where he had been wound in the abdominal wall, and a large chamber-vessel-
severely burnt twelve years before. His health had other- ful of liquid faeces was drawn off. The cannula was now

wise been good, and he had never had lead-colic. For the withdrawn, and a large india-rubber tube, about six inches

last six i he had been somewhat costive, and had suf- in length and the size of the finger in circumference, waslast six week he had been somewhat costive, and had suf- introduced through the opening the trocar had made, and
fered occasionally from colicky pains. The bowels acted the end of the tubing was brought out through the bottom of
every day, but the motions were scanty and composed of the wound in the abdominal wall. A single suture was
small hard lumps. On May 29th, while at work, he was applied to one edge of the opening in the intestine, and
seized with an attack of colicky pain much more severe fastened to the lower cut edge of the abdominal wall, butto the fixity of that portion of the intestine, It wasthan the previous ones. In the evening he vomited, and he found impossible to of that portion of the intestine, it wasfound impossible to draw it sufficiently forward to unite it
states that the matters brought up had a faecal smell. The completely to the edges of the external wound. The intes-
bowels had acted that morning, but there was no motion tines were then, after some difficulty, returned, and the
.afterwards up to the time of his admission. During the wound closed with sutures in the usual manner. The parts
-following three days he had frequent retching, but brought were dressed with carbolic oil and a compress, and a well-

fitted bandage applied to keep the whole in situ.. Duringnothing up, and he took no food except a little milk ; the fitted bandage applied to keep the whole in were Duringthe progress of the operation, as the intestines were drawn
colicky pains continuing unabated. His medical attendant from the abdominal cavity they were covered with flannel,
had given him sulphate of magnesia and several enemata. made moist and warm by being wrung out of hot water.
On admission the countenance was natural and free from This flannel happened to be quite new, and consequently
anxiety, the tongue was thickly coated ; there was a slight the fluff from the flannel adhered to the peritoneal surface,
blue line on the gums. He complained of a twistiiig 

and remained attached when the bowels were replaced. In
Mue line on the gums. He compla:ned of a twisting returning the greatly distended small intestines, the peri-
pain in the belly, especially on moving. It was most toneal coat in two places cracked to the extent of about
marked in the umbilical region, and, though constant, three-quarters of an inch. Each of these peritoneal
was aggravated by frequently recurring paroxysmal wounds Mr. Lawson closed with a continuous suture of
<8xacer&ograve;ations. The abdomen was considerably distended, fine silk, such as is used in operations on the eye;
with some tenderness on deep pressure in the umbilical taking care that the needle perforated only the peritoneal
a’egion. There was marked fulness in the epigastric region, covering, and did not wound the muscular coat of the
’below which there was a slight depression. On percussion bowel. The patient was then returned to bed. A profuse
there was tympanitic resonance in the epigastric, right discharge of liquid faeces continued to take place through
hypochondriac, lumbar, and iliac regions. In the umbilical the tube. The next morning his pulse was 160, small and
the resonance was less markedly tympanitic.; and on the sharp ; temperature 103&deg; ; belly much distended ; has had
left side there was dulness in the iliac and lumbar regions, no more vomiting, and has passed flatus per anum. A free
but it was noticed that the position of the dulness sometimes discharge of faeces continued through the tube. He con-
shifted across to the right side. The circumference of ab- tinued to improve from this date; he had no further vomit-
- domen at the umbilicus was thirty-three inches. The ing ; and on the llth (the fifth day after the operation) he
patient belched up wind, but had passed none per anum passed a copious semi-fluid motion per anum. After the
.since the 29th. The urine was abundant, sp. gr. 1037, free stitches were removed the abdominal wound gaped a little,
from albumen; respiration 24; temperature 99’2"; pulse 108. but the edges were kept in apposition by adhesive plaster
’The patient was placed on his elbows and knees, and a and a bandage round the abdomen, and ultimately the
flexible tube passed as high as was practicable, and an wound united by granulation, leaving at the lower end a
- enema of warm water administered by a syphon from a small fistulous track, through which a small quantity of
vessel placed eighteen inches above the level of the anus. faeces continued to escape. The patient left the hospital for
It was not found possible to administer more than two the Eastbourne Convalescent Home in the second week in

- quarts of fluid, which caused considerable distress from a October, but after having been there a fortnight he was sent
feeling of distension. The enema returned quite free from back with symptoms of obstruction and distension of the
faecal matter. Digital examination of the rectum gave belly. A large enema gave him relief, but unfortunately he
negative results. Ordered extract of opium, half a grain has had several recurrences of obstruction. The bowels seem
every four hours. After two pills the pain was relieved, and to have lost much of their power of propelling onwards their
the patient fell asleep. He continued, however, to get contents, and, as they have probably become more or less
worse, the pain increased, the belly became more distended, adherent to the walls of the abdomen and to each other, a
.and on June 5th he vomited a flaky, yellow fluid, with a complete block may at any time occur, for which a right
distinct faecal odour. On the 6th the symptoms were still lumbar colotomy will afford the only chance of relief. -
unrelieved, notwithstanding repeated doses of opium and Dr. MURCHISON, in congratulating the authors upon the
repeated enemata. He continued to vomit stercoraceous successful issue of the case, said that it showed how much
matter. The temperature had risen to 101 ’2&deg;; the belly might be done to the peritoneum without bad consequences
was more distended, and there was tenderness. As peri- following. Some years ago, in the south of Scotland, a boy
tonitis was beginning, it was thought that further delay in in diving ripped up his abdomen, and the protruding bowels
resorting to an operation was undesirable. It was therefore became covered with sand as he lay on the shore before
- decided that a search should be made for the obstruc- assistance could be rendered him; and then some time
tion. The patient having been placed under ether, elapsed before he was seen by a surgeon, who, after carefully
Mr. Lawson made an incision in the median line cleansing the intestines, returned them into the abdomen and
of the abdomen, commencing just below the umbili- closed the wound. The boy recovered. He would have liked
<;us. The coils of intestine were seen greatly distended, the authors to have stated their opinion as to the nature of
- and with a red, velvety appearance, but still shining and the obstruction. It was clearly not an intussusception, and
without any deposit of lymph on them. On passing his his age was only twenty-three. At the same time the ob-
hand into the abdomen, Mr. Lawson felt a portion of the struction seems to have been low down in the colon. - Mr.
.intestine greatly distended to beyond the size of the adult LAWSON said the conclusion he came to was that it was due
stomach, and extending from just below the liver on the to a twist or "kink" of the bowel, probably about the
right side downwards to the right iliac and across the belly sigmoid.-Dr. CAYLEY here read the concluding paragraphs s
-to the left iliac region. From the fixity of the intestine he of the paper, which had been omitted for want of time, in
concluded it was the csecum. He failed to detect any band which it is argued that the obstruction lay probably in the
or constriction, or collapsed portion of the intestine. He sigmoid, and was of the nature of a twist or " kink in the
now endeavoured to unravel the small intestine by with- bowel, the tumour which had appeared in the left iliac region
drawing it and replacing it through the wound coil by coil, being probably formed by the matting together of the bowels
but this proceeding was found impracticable in consequence by inflammatory deposit, for, as it had somewhat decreased
- of the excessive distension of the gut. A considerable por- in size, it could hardly be a new growth.-Mr. CRIPPS was
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reminded of an analogous case which he read before the the cause of this was declared by the formation of an acute
Society last year, where a boy, who had suffered from colicky abscess in the pelvis. In another case, when, from the seat
pains for five months following an injury to the abdomen, of pain and the rapid onset of vomiting, the obstruction was
was admitted into hospital with symptoms of severe in- thought to be high up, it was found to be at the lowest part
testinal obstruction of four days’ duration. The symptoms of the small intestine. In the present case Mr. Hulke’s own
were controlled by the warm bath and opium for about impression was that it was due to a band passing across the
twenty-four hours, when, on their recurrence, gastrotomy hepatic flexure of the colon, and he believed that if an
was performed, and a band constricting the ileum was opportunity came for examining the body after death such
divided. The patient survived the operation eight days, would be found to be the case. The extensive burn from
and Mr. Cripps attributed death largely to the fact that, which the patient had suffered some years before must have
owing to the apparent relief from the opium, the operation been accompanied by suppuration, and in such cases peri-
had been deferred. Where obstruction depends on a tonitis sometimes occurred or ulceration of duodenum lead-
mechanical cause he was of opinion that time was wasted ing to peritonitis. The presence of such a constricting band
by giving opium, which only served to smother the sym- might not operate in producing obstruction until, from the-
ptoms.-Mr. BRYANT congratulated Mr. Lawson upon the bowels being neglected, they had become distended by
ultimate success of the case, because the operation did not their contents.-Mr. HEATH, commenting on the introduc-
seem one favourable to recovery. The history pointed to the tion of a large trocar and drainage-tube into the distended
case being one of acute obstruction supervening upon some bowel without any attempt at securing it, and trusting only
chronic condition, and he was disposed to think that the to the formation of adhesions to prevent extravasation of
tumour described was formed by matting together of the faecal matter into the peritoneal cavity, said that it was re-
bowel from some antecedent inflammatory attack. There- markable that so few ill-effects followed. The cause of the
fore it might have been matter for regret that the operation obstruction seemed to him to be probably in some bands
had not been earlier performed, for certainly the good result passing across the ascending colon, or the hepatic flexure, as
took place in face of the most adverse circumstances, and Mr. Hulke surmised. Mr. Teale, of Leeds, in one case, after
’’when such an issue could certainly not have been expected. opening the abdomen and finding the obstruction to be in
He was strongly of the opinion that when a diagnosis of the large intestine, had thereupon stitched np the abdominal
mechanical obstruction had been arrived at, the sooner incision, and forthwith performed colotomy. That would
operative measures were had recourse to the better. He have been a procedure perhaps to be preferred in the present
agreed with Mr. Lawson that perhaps it would be neces- case.-Dr. BUZZARD, whilst heartily congratulating the
sary now to perform right lumbar colotomy ; but as to the authors of the paper upon their patient’s survival, failed to see
earlier procedure in such a case he would give the preference that there was any evidence of the operation having caused
to Nelaton’s operation, which has the advantage of coming his recovery. The cessation of vomiting and the gradual return
down upon the csecum if the obstruction be beyond it, or if of the faeces to their natural channel could not be attributed
this be above the csecum, then the small intestine would to the surgical removal of a mechanical obstruction, because
be brought ’in view. He added that it was now well none such had been found. Precisely such a return to
recognised that flannel was most dangerous to use in all ab- normal functioning would frequently occur in cases treated
dominal operations.-Mr. T. SMITH said that no one would throughout by opium without operative interference. In an
be disposed to quarrel with Mr. Bryant’s advice, but the appendix to Brinton’s " Intestinal Obstruction " (which had
first thing necessary was to make the diagnosis of mechanical been edited by him) he had published examples of this
obstruction. He recalled a case that happened to him when kind. In one, which somewhat resembled the case before
house-surgeon at a provincial infirmary. A labourer, after them, the patient, nine months after recovery from acute
eating a hearty meal, was seized with vomiting, followed by intestinal obstruction, was again attacked, under circum-
symptoms of acute obstruction of a mechanical kind, passing stances which pointed to a band of lymph being the pro-
nothing per anum for two weeks, and suffering from incessant bable cause. Recovery again took place. In Mr. Lawson’s
vomiting. Mr. Smith strongly advocated gastrotomy in this case the seat, as well as the cause, of the obstruction re-
case, but it was not done ; and, on the patient dying, no mained undiscovered in spite of the operation. Interesting
obstruction was found, but general acute enteritis. A few as it was, it would perhaps be still more so after a fewdays ago he was asked to see the case of a boy who, the day months. It was possible that in time a growth might be
after Christmas-day, was seized with sudden pain in the found, which would explain the obstruction and the value
belly and vomiting, which became faecal in character, the of an operation for which, as the case rested, he doubted
abdominal walls becoming retracted, and the intestinal coils whether sufficient justification had been adduced.-Dr. YEO-
visible on the surface. There had been much straining, with differed entirely from Dr. Buzzard as to the necessity for the
the passage of mucus and shreds of croupous material. operation. Mr. Lawson had described such intense disten-
Some thought the case one of mechanical obstruction, others, sion of the bowel which would be sufficient to paralyse its
and among them Mr. Smith, were rather disposed to look walls, and make it beyond the possibility of spontaneous re-
upon the case as one of some intestinal irritation, especially lief. The administration of opium in intestinal obstruction
as some small amount of faeces was washed away by injec- was to be deprecated. By it valuable time was lost. It wa&
tions. Operative interference was postponed, and the boy commonly said that in such cases opium was the "sheet
died. There was found strangulation of the ileum by a anchor"; but, whatever that phrase might mean, he himself
small band passing from the free end of a Meckel’s diverti- would prefer not to rely so much upon the drug.-Mr.
culum to the stomach. In a third case, a patient of Dr. HowsE also agreed that the operation was necessary
Church’s, with symptoms of acute strangulation, Mr. Smith and it was in the experience of all surgeons how the
opened the abdomen by a small incision, through which he mere evacuation of the bowel sufficed to relieve an ob-
examined the ileum, which he pulled out, and replaced coil struction, just as it becomes easy to reduce a hernia after
by coil. After thus examining some three or four feet of relieving the gut from flatus or fluid distending it. If Mr.
bowel, he came to the duodenum ; so retracing his steps some Hulke’s view of the case were right it could easily be seen
five or six feet he at length came to a place where some slight how any very great distension would, by altering the
resistance was experienced. This yielded on slight traction, direction of the bowel, render the obstruction com-

and the seat of constriction came to view. The patient had plete, and how this obstruction would pass away on
been placed under the influence of ether, which he took evacuating the bowel. Some years ago he published, in
badly; there was much lividity, but he never rallied Guy’s Hospital Reports, a paper showing that opium was
from the operation, dying, as Mr. Smith believed, poisoned very prejudicial when there was clear proof of mechanical ob-
by ether.-Mr. HULKE observed that in spite of the very struction, although he fully admitted the difficulty there was
clear papers which were written from time to time upon the in the diagnosis of such obstruction. When the intestine
diagnosis of different forms of obstruction, there was often becomes immensely distended, the prospect of success from
very great difficulty in diagnosis at the bedside. The hard the operation was but small. Puncture of the bowel to
and sharp lines laid down were too often wanting. For liberate flatus was harmful, for after it the orifice remains
instance, it was generally held that when vomiting comes patent, and then flatus and faeces escape, and the patient’s
on suddenly with pain the obstruction must be high up, chances are very slight indeed. Nor could the rent so made
and also that the seat of the pain was some clue to the seat be sewn up, even with the finest thread, because the same
of the obstruction. Some time ago there was admitted into condition renders the peritoneal coat liable to tear. Surgeons
the Middlesex Hospital a’ girl who, in lifting a heavy chest must look to physicians to make the diagnosis early, in
of drawers, experienced severe pain in the lower part of the order that operative measures may be had recourse to at a
abdomen, followed by signs of obstruction. In a short time time when only they can hope to be attended with success.-
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Mr. HULKE wished to add his testimony to the risk of
puncturing distended bowel. It could only be safe when
the intestine is mainly distended with solid faeces, but when
these are fluid it is a very dangerous procedure indeed. On
more than one occasion he had found not only flatus tc
escape, but fsecal matter to follow, whilst the coats of the
bowel became so brittle as to render it impossible to close
the arifices by suture.-Mr. CROFT thought that with anti-
septics no surgeon need fear any risk in the operation oj
gastrotomy, and with such a safeguard the earlier th&iacute;

operation the better for the patient. Flannel renderec
thoroughly antiseptic might be used without fear of exciting
peritonitis.-Dr. STEW ART said that when it was necessary t(
give drugs belladonna should always be preferred to opium.-Dr. CAYLEY, in reply, said that for whatever delay ther(
was in the performance of the operatiou he was responsible
but he took credit for himself that it had been performe(
very early in comparison with many cases, and the result
such as it was, was due to this.-Mr. LAWSON agreed witl
Mr. Bryant, that could the condition of things have beei
ascertained before operation, Nelaton’s procedure would ham
been best. To Mr. Heath he would say that there wa
really no choice of doing anything else than puncturing thl
intestine; the small intestine was enormously distended
He could not understand how Dr. Buzzard had arrived a
the conclusion that the operation did not conduce to re
covery, all the symptoms subsiding immediately after it
performance.-The CHAIRMAN remarked that the discussio]
illustrated well that difficulty in diagnosis of intestinal ob
struction which had been spoken of, for here, even after th
abdomen had been laid open, three different opinions ha
been broached as to its nature-one that it was a twist o
kink in the bowel, another that it was a matting of th
coils, and a third that it was a band.
The Society then proceeded to the election of officers &c.

and subsequently adjourned.

MEDICAL SOCIETY OF LONDON.

Pathology of Peripheral Nerve Diseases.
AT the meeting on the 13th inst., Mr. Erasmus Wilson,

President, in the chair, a paper was read by Dr. ALTHAUS,
entitled " Contributions to the Pathology of Peripheral
Nerve Diseases." He commenced by alluding to discre-

pancies amongst the authorities as to the frequency of
neuritis and perineuritis, which some considered as ex-

tremely rare, and others a tolerably common affection, while
his experience led him to believe it to be more common than
is generally supposed. He then discussed the pathology of
acute and chronic neuritis, describing the various forms,
such as interstitial, proliferating, and hyperplastic paren-
ohymatous neuritis, and the ascending and descending form
mf the disease. The fundamental difference between neuritis
and perineuritis he stated to be that in the former the cen-
tral core or cylinder axis undergoes the same degeneration
as the other portions of the nerve, while in the latter this
important part escapes destruction. Dr. Althaus then de-
scribed a case of acute olfactory neuritis, which had occurred
in the commencement of locomotor ataxy in a patient under
his care at the hospital. In this case subjective olfactory
sensations had been present for about a month, after which
anosmia became established. The case was analysed
with regard to pathology, and the conclusion arrived
at, that neither the accessory mechanism of smell nor

Ferrier’s olfactory centre in the tuberculum cornu

ammonis, were affected, but that it was a case of
acute neuritis of the olfactory bulb at the base of the
brain. The patient had since died, and the diagnosis
had been confirmed by post-mortem examination. He then
related a case of auditory neuritis, discussing the pathology
of Meniere’s disease, and the physiology of the semicircular
anals. In the case referred to a severe form of tinnitus
occurred, together with vertigo, suddenly, and, after persist-
ing for about a month, led to complete deafness. This
patient was also subject to locomotor ataxy. The affection
was diagnosed as acute inflammation of the labyrinthine
expansion of the auditory nerve, followed by sclerosis of the
posterior columns of the cord. The patient ultimately re-
covered from the ataxy, but remained stone deaf. The last
point gone into was perineuritis of the portio dura, which

was divided into two classes-namely, that where the in-
flammation occurs outside, and that where it occurs inside
the Fallopian aqueduct. Internal perineuritis was again
subdivided into three different sections-namely, the first
being from the stylo-mastoid foramen to a point just before
the origin of the chorda tympani; the second embracing the
chorda and the -stapedian nerve ; and the third correspond-
ing to the ganglion geniculum, where the petrosal nervestake their rise. The symptoms of inflammation in these
different localities were now described, there being paralysis
and loss of reflex excitability, but no electric wasting-test in
the external form of the disease ; paralysis and wasting-test
in internal perineuritis throughout the Fallopian canal,
loss of taste and hyperacusis in the second Fallopian section;
and paralysis of the levator palati in the third. The
prognosis and treatment of these affections were then dis-
cussed, and it was stated that the chances of recovery were
generally more favourable in perineuritis than in neuritis.Mr. LENNOX BROWNE read notes of a case of Diphtheria
in a girl with enlarged tonsils. There was membranous exuda-
tion on the soft palate, and albuminuria; and Mr. Browne
was compelled to remove the tonsils for the relief of dyspnoea
whilst the disease was present. Fresh exudation formed on
the raw surfaces, but the case did well. The diphtheria was
followed by paralytic symptoms. - Dr. DE HAVILLAND
HALL and Dr. L. THOMAS made some remarks.
Mr. W. ALLINGHAM showed a specimen of an Epithelial

Growth he had removed from the rectum of a patient aged
fifty-two. Symptoms had lasted about eighteen months,
pain and haemorrhage being the most prominent.
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, LIVERPOOL MEDICAL INSTITUTION.-MICROSCOPICAL
SECTION.-At the meeting on December 13th, 1878 (Dr. W.
Carter, V.P., in the chair), a case of Tubercular Meningitis
was brought forward by Dr. OXLEY. The patient was a
child aged seven, and the chief interest in the case was the
remarkable change in his disposition, which took place before
death. From being well disposed he became irritable, would
scream out and bite anyone who took notice of him. He
died in convulsions. The specimens were from the pia mater
and the lungs.-Dr. DAVIDSON exhibited specimens of Dis-
seminated Spinal Sclerosis, the symptoms during life being
mainly paraplegia, with partial loss of sensation and electro-
contractility. The patient had had syphilis. Patches of
sclerosis of a yellowish colour were seen throughout the
dorsal region of the cord, varying much in position, some in-
volving the anterior root, others the posterior; others again
placed in the median or lateral columns. They always ex-
tended to the surface, and could be seen through the pia
mater. In the upper part of the cervical enlargement the
grey matter of the left anterior cornu had completely broken
down. The sclerotic patches consisted of dense fibrous
tissue in the centre, and of a vascular round-celled growth at
the margins, the walls of the vessels being exceedingly thick.
In the posterior median columns there was well-marked
ascending degeneration, while in the lateral columns and on
each side of the anterior fissure descending changes could be
seen. Dr. Davidson also described the tracts of the cord
which were affected by descending changes in brain disease,
locomotor ataxy, progressive muscular atrophy, and other
allied diseases.-Dr. CARTER showed sections from a Liver
in a state of Acute Atrophy, the cells being reduced to brown-
coloured d&eacute;bris embedded in the connective stroma. The
specimens had been taken from a young woman who had
only been ill four or five days with the characteristic
symptoms of acute atrophy. The liver only had half its
normal weight.-Mr. G. WALLER showed a specimen of
Sarcoma of the Orbit, and Dr. BRAIDWOOD of Fatty Heart
and Liver.-Mr. PAUL showed sections of Spleen, Liver, and
Brain from a patient suffering from Melanaemia. He died
from the effects of hyperpyrexia. Had never been abroad
except to Madeira, and was not known to have suffered from
malaria. The pigment was most abundant in the spleen.
In the liver it was not restricted to the portal zone, but
equally distributed throughout the lobules, and seemed to
be contained in the capillaries. In the brain it was found
in the smaller arteries. The case had been under the care of
Dr. Davidson.
WOLVERHAMPTON DISTRICT MEDICAL SOCIETY.-The

first monthly meeting of this Society was held on Dec. 3rd,


